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United States District Court 
Southern District of New York 




SONY DOCKET U 


20!? APR 3^-* 


(In the space above enter the full names(s) of the plaintiff(s).) 
-against- 

TA 



HAmvT' vAjAx Ax 






COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. ^ 1983 
(Prisoner Complaint) , 

JuryTrialcMVesaNo 


(Check one) 


(in the space above enter the full name(s) of the defendant(s). If you /. 

Cannot fit the names of all of the defendants in the space provided, 

please write “see attached” in the space above and attach an 

additional sheet of paper with the fidl list of names. The names 

listed in the above caption must be identical to those contained in- 

Part I. Address should be included here) 


I. Parties in this Complaint 


A. List your name, identification number,, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets 
of paper, as necessary. 


Plaintiff 


Nam e ______— 

ID # \U v\CYH\\\ * ___;_j.--— 

Current Institutio n C U..\ 

Addres s N xC> -k.. - X Cl <T<I _ 

KNVE yXY v-\^ ^- 



B. List all defendants’ names. Positions, places of employment, and the address where each 
defendant may be served. Make sure that the defendant(s) hsted below are identical to 
those contained in the above caption. Attach additional sheets of papers as necessary. 
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Defendant No. 1 


Defendant No. 2 


Defendant No. 3 


Where cSSSTEmployed 

Address \ \C\ 








j ■.-> 


■o r- c'^'4''^ OnWa, shied# — 

Name x . ^ _ ..ci v, ('OO-AAr-vCX 

Where Currently Employed u D ' X ^ 

Address W'^K '7pA</-v4i5V [ —VyN_N=^- 

^0O'N'T-; ------ 


Name __ _ _ 

Where Currently Employed 
Address . _ 


Shied #. 


Defendant No. 4 Name 


Shied# 


Where Currently Employed 
Address _ 


Defendant No. 5 


Name ' __ 

Where Currently Employed 
Address 


Shied# 


n. statement of Claim: 

“CT- 

and set forth each claim in a separate paragraph. Attach additional sh p P 

A. In what institution did the events giving rise to tout clam(s) occur?-- 


B. Where in the in^titi^n did tl4 events! giving |ise Ayour claim(s) occur?. 


C. What date an< 


iapproximXti£edA^|ts giving fee to your claim,(s) occur?. 


/ 
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What 

lappenedto 


th/orl? 


n. Facts: \Q . ^ 

xixrPs-^ <^^AC>< - 


sOK 


■'■(X 




i^ho did What? 


-•■(X't'' 


s anyone else 


C '/■ 


\y\X 


::V r 


-V. P^c <<J 

^-T-^r^^;;; ~P^ T f -y \ r\ „ -^VO^ N ^ >-^---i V \ 

'\SX? t'^-CWX \ i sfvr K X^rNOv y V Ox ^ ON^ tX^OX V i t. -- 






^CaWNT-a 



ni. Injuries: 


. If you sustained injuries related to the events-alleged abov®, .describe to medical 

treatment, if any, you required and received. _A^- ^ ^ V ■ -- 






IV. Exhaustion of Administrative Remedies: 

The Prisoner Litigation Reform Act (“PLRA”). 42 U.S.C. § 1997e(a), requires that “[n]o action shall be 
brouL with respect to prison conditions under section 1983 of this title, or any or Federal law, by a 
fa jail, prison, or other correctiontd facility until such adnumstratoe remedtes as 
"*1^ exhausted." Administrative remedies axe dso known as gnevtmee procedures. ^ 


A; Did your claim(s) arise while you were 
facility?. /'' 


confined in a jail, prison, or other correctional 


Yes 


No 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time 
of the events giving rise to your clahn(s). 


B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance 
procedure? 

Yes_ No Do Not know 

C. , Does the grievance procedure at the jail, prison, or other correctional facility where your claim(s) 

arose cover some or all ^ur claim(s)? 

Yes_ No DoNotknow_ 

If YES, which claim(s)?_^____!_ 


D. Did you file a grievance in the jail, prison, or other facility correctional where your claim(s) 
arose? 

v/ ■ ■ ■ 

Yes No ^ 


If NO, did you file a grievance about the events described in this complaint, where did 
You file the grievance? ^ 


Yes 


•No 



E. If you did file a grievance, about the events described in this complaint, where did you file the 
Grievance? / f\. 


1. Which clahn(s) m this complaint did you grievance 




2. What was the result, if any? 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
The highest level , of the grievance process. _ j M l'^ _ 
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F. 


If you did not file a grievance; 

1. If there are any reason why you did not file a grievance, state them here: 



2. If you did not file a grievance but informed any official of your claim, state who you in 
informed, when and how, and their response, if any:_^_ 



G. Please set forth any additional informa.tion that is relevant to the exhaustion of your 



Note : You may attach as exhibits to this complaint ^y documents related to the exhaustion of your 
administrative remedies. 

V. Relief: 


State what you want the Court to do for you {including the amount of monetary compensation, if any. 
That you are seeking and basis for such amount), -x, \ "\ 


\Q X.\V 





































































Dn 

:hese 

:lainns 


Dn 

Dther 

:laims 
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VI. Previous lawsuit: 

A. Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

y . 

Yes_ No ^ 

B. If your nswer to A is yes, describe each lawsuit by answering questionings 1 through 7 below. 
(If there is more than one law suit, describe the additional lawsuits on another sheet of paper. 


using the same format.) 

1. Parties to previous lawsuit: 

Plaintiff 

!\ 

^ 1 

A ^ 

Defendants 


1 1 

- \ 

Court (if federal court, name the district, if state court, name the county) IMT1 ^ 


3.' 

Docket or index number 

K i )'\ 


4. ■ 

Name of Judge assigned to your case 

UU' 


5. 

Approximate date of filine lawsuit 


(\ 

6- 

Is the case still pending? Yes 

No i/ 



7. What was the result of the case? (For example: Was the case dismissed? Was there 
Judgment in your favor? Was the case appealed? • _^__ 


C. Have you filed other lawsuits in state or federal court otherwise,relating to your imprisonment? 

Yes_ No y ■ ‘ ■ 

D. If your answer to C is Yes, describe each lawsuit by answering questions 1 through 7 below. 
• (If there is more than one lawsuit, describe the additional lawsuits on another piece of paper, 

Using the same format.) 

1. Parties to previous lawsuit: 

. Plaintiff .. 1^0 _^^___ 

Defendants _____^- 
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2. Court (if federal court, name the district, if state court, name the county) — 

3. Docket or index number ■ 

4. Name of Judge assigned to your case 

5. Approximate date of filing lawsuit_ 

6. Is the case still pending? Yes^_ 

7. What was the result of the case? (For example: Was the case dismissed? Was there 

Judgment in your favor? Was the case appealed?-----— 



I declare under penalty of perjury that the forgoing is true and correct. 


Signed this \ X' day of v ^ , 20 , 



Signature of Plaintiff /> 
Inmate Number \ ^ 


"h 


yyyjrXJLj 


Institution Address 




Note: All plaintiffs named in the caption of the complaint must date and sign the complamt and provide 
their inmate numbers and addresses. 

I declare under penalty of pequry that-on this —^^^^y of ^ nJupd sLtpq 

delivering this complaint to prison authorities to be mailed to the Fro Se Office of the Umted States. 

District Court for the Southern District of New York. 


Signature of Plaintiff 
















































